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Application Number 


Unknown 




Filing Date 


.Turi» 9. 2004 


POWER OF ATTORNEY OR 


First Named Inventor 


Adams 


AUTHORIZATION OF AGENT 


Group Art Unit 


Unknown 


Examiner Name 


unknown < 




Attorney Docket Number 


25365B 


J 



I hereby appoint: 



ca 



Practitioners at Customer Number 
OR 



22889. 



Place Customer 
Number Bar Code 
Label here m 





Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to; 
I | "me above-mentioned Customer Number. 



OR 



I I Firm or 

Jir- 1 individual Name 



Address 



Address 



City 



1 State | 



Country^ 



Telephc 



J Fax I 



I am the: 

DO Applicant/Inventor. 

r~J Assignee of record of the entire interest. See 37 CFR 3.71- 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 




SIGNATURE of Applicant or Assignee of Record 



Harry P . Adams 



CD 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms rf more than one signature te required, see below*. 



E Total of _ 



forms are submitted. 



Burden Hour Statement: This form to estimated to take 3 minute* 10 complete. Time will vary depending upon the needs of the individual case. Any wmmentton 
the amount of time you ere required to complete this form should bo sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SENO TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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TO 917038729306 P. 07/09 



Please type a plus sign (+) inside this box ► Q 



PTo/se/ai (to-oo) 

Approved for 0*e through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Orftce; U.S. DEPARTMEMT OF COMMERCE 

_ . _ . * Alio AiiMkar 



POWER OF ATTORNEY OR 
AUTHQRIZATION OF AGENT 



Application Number 


Unknown 


Filing Dato 


^une 9. 2004 


First Named Inventor 


Adams 


Croup Art Unit 


Unknown 


Examiner Name 


Unknown 


Attorney Docket Number 


1 2S365B ^ 



J hereby appoint: 

Fxl Practitioners at Customer Number 
OR 



22889 



Place Customer 
Number Bar Code 
Label hare 



□ 



Name 


Reaistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 



OR 



□ 



Firm or 

Individual Ngme 



Address 



Address 



City 



Country 



Telephone 



Fax I 



\ am the: 

[3 Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



David J. Baker 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or meir representative(s) are required. Submit multiple 
forms rf more than one signature is required, s* 



H Total of 



_forms are submitted. 



Burden Hour Statement; Thia term b estbiated to take 3 minutes to complete. Tim© wUI vary depondtog upon the neeos or me ^dividual case. Any comments on 
tho amount of time you are required to complete this form should be sent to the Chief information Officer, U.S. Patent end Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO; Awbtant Cornmiasfoncr for Potent*, Washington, DC 20231. 
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Please type a plus sign (+) Inside this box 



PTO/SB/61 {10*00} 
Approved ror una through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 







Application Number 


Unknown 








Filing Date 


June 9 f 2004 




POWER OF ATTORNEY OR 


First Named Inventor 


Adams 




AUTHORIZATION OF AGENT 


Croup Art Unit 


Unknown 




Examiner Name 


Unknown 






Attorney Docket Number 


25365B 





I hereby appoint: 

l~xl practitioners at Customer Number [ 



22389 



OR 



Place Customer 
Number Bar Code 
Label here 



[ I Practitioner(s) named below: 



Name 


Reoistratlon Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



1 I Firm or 

1 — 1 Individual Name 




Address 




Address 




City 


State 1 1 Zip 


Country 




Telephone 


iFexl 



I am the: 

f"xl Applicant/Inventor. 



□ Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


Christopher Q. Jian 


: Signature < 




f££~>^\n*^*~ — _ - 


Date 







NOTE: Signatures of all the inventors or assignee* of record of the entire Interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. 



B *Toial of 4 forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minute* to complete. Time will vary depending upon the need* of the individual case. Any comments on 
the amount or time you are required to compiete this form should be sent to the Chic/ Information Officer. U.S. Patent and Trademark Office, Washington, DC 
70231. DO NOT SEND PEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissions for Patents. Washington, DC 20231. 
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Please type a plus sign (+) inside this box 



-HD 



PTO/SB/81 (10-00) 
Approved for uso through 10/31/2OO2. OMB 0651.003$ 
U.S. Patent and Tratfemartt Office: US. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of l&flS, no persons are required to respond to 9 collection of information unless H display a VBOd OMB control number. 







Application Number 


Unknown 








Filing Date 


sEP"<» ?, £APJL- 




POWER OF ATTORNEY OR 


First Named Inventor 


Adams 




AUTHORIZATION OF AGENT 


Group Art Unit 


Unknown 






Examiner Name 


unknown 






Attorney Docket Number 


2536SB 


J 



I hereby appoint; 

GO Practitioners at Customer Number 
OR 

LZ3 Practitioner(s) named below: 



22B89 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 

OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



1 State I 



Country 



Telephone 



I am the: 

Appljcant/Jnventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Jslarne_ 



Signature 



Date 



illiam W . Tot* 




NOTE: Signatures of an the inventors or assignees of record of the entire interest or their representalive(s) are required. Submil multiple 
forms if more than one signature is required, see below*. 



a Total of 



.forms are submitted. 



Burden Hour Statement: This form is estimated to take S minutes to comptatB. Time will vary depending upon tho needs 0/ tno individual cbbb Anv comment* on 
SS^TA^f 1JEK ?*V« q ^***£?£l* Q lh ' a ,0 ™ ba Mnt 10 *** CM Inf&rmallon Officer, U S Pet™! end T™d™arfc offi.?%^Sn DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aaafalant Com****™* for Palenta, Washington. DC z*3i. 



PAGE 9/9* RCVD AT 8/23/2004 9:47:50 AM [Eastern Daylight Time] * SVR:USPTMFXRM/0 ■ DNIS:8729306 < CSID: * DURATION (mm-ssJiOMoV, 



